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PRESENTATION OF CASES. 

A Case of Primary Epithelioma of the Maxillary Antrum, By 

S. J. Kopetsky, M. D. 

To be published in full in a subsequent issue of The Laryngoscope. 

discussion. 

Dr. Emil Mayer inquired whether Dr. Kopetsky had any reason 
to believe that the growth may not have sprung from the' ethmoid. 
It seemed impossible that this patient could present so much dis¬ 
eased tissue within so short a space of time, especially as the history 
of most of these cases shows them to have had their origin further 
back than was at first suspected. Many years ago lie had seen a 
young boy with a similar trouble involving both ethmoidal sinuses 
and extending into the nose. The patient bled profusely from the 
nose, and the rapidity with which the case progressed to a fatal 
termination was remarkable. An autopsy should be held in such 
cases wherever possible. 

Dr. W. W. Carter said that last year he had showed before the 
Section a case of primary carcinoma of the inferior turbinate. A 
study of the statistics shows that these cases are much more rare 
than carcinoma of the accessory cavities of the nose. In many re¬ 
spects it had features identical with those of the case presented by 
Dr. Kopetsky. His patient was a woman thirty-eight years of age, 
while Dr. Kopetsky’s case was a woman twenty-nine years of age. 
Here were two cases of deviation from the rule that carcinoma occurs 
only in the aged or those past 45 years of age. Another point is 
that pain is not one of the early symptoms of the disease unless the 
growth is confined between unyielding bony walls. If it occurs in 
the ethmoidal region the rule is that pain is an early symptom, other¬ 
wise it does not appear until necrosis of the bone begins or the 
growth is confined by the bouv walls. Another point is that there 
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is very seldom glandular involvement when the carcinoma is confined 
to the nose; whereas when it begins in or spreads rapidly to the 
accessory cavities the glands become involved. The mortality in 
these cases is 100 per cent. At the time lie had investigated the 
matter, there had not been reported a single case of recovery either 
with or without operation. In 1903, seventy-nine cases of primary 
carcinoma of the nose had been reported, and subsequent to this he 
had found records of 19 cases, making the total number to date 98. 
This included, no doubt, many cases of primary accessory sinus 
involvement. The cachexia in these cases is not marked. The 
course of the disease is so rapid that before the patient becomes 
cachectic he dies. At the time he reported his case, it was three 
months after the operation and absolutely the only part involved 
was the anterior third of the turbinate. It was thought that all of 
the diseased tissue had been removed and that if any case could be 
cured by operation this was one. Three months after operation 
there was no recurrence, but a month later (Dr. Carter said he 
wished this to be accepted as a supplementary report) the patient 
returned with a recurrence of the growth. Upon examination it 
was found that the anterior nasal cavity was filled with a cauli¬ 
flower-like mass which extended to the ethmoidal region. The post¬ 
nasal space was also filled. The growth was very extensive and its 
development had been very rapid during that month. Only a 
palliative operation could be done, and the patient died twelve 
months after the incipiency of the disease. 

Dr. Lederman told of a case of small round-celled sarcoma which 
he had presented before the Section some years ago, the first case 
upon which the Dawbarn method of excising and ligating the caro¬ 
tids had been performed. Up to last spring the patient was still 
alive. The operation had been performed nine or ten years ago. 
He had tried a few injections of the Coley fluid at that time, but 
the pain and reaction were so severe the patient asked that this 
treatment be stopped. The external carotid was first ligated at 
the right side, and nothing further was attempted for the time 
being. It was surprising to see the diminution of the growth after 
an interval of two months. The remaining mass still persisted, how¬ 
ever, and later Dr. Dawbarn did a resection of the superior maxilla 
after ligating the external carotid on the left side. The patient 
made a good recovery and is still alive. 

The Chairman said that both previous speakers had called at¬ 
tention to the fact that the Sarcoma was less malignant in character 
than the Epithelioma. 
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Scleroma of the Pharynx. By Emil Mayer, M. D. 

This patient is . a young woman aged 23 years, born in Minsk, 
Lithuanian Poland, has been three and a half years in this country, 
and claims that her trouble is but of one year’s duration. 

She first presented herself at the clinic of the speaker at Mt. 
Sinai Hospital. Her history was very meager and she had ulcer¬ 
ation and destruction of the soft palate and some intranasal 
growth anterior to the inferior turbinates on both sides. This lat¬ 
ter was not enough to occlude the narcs and she did not complain 
of the nose. There was a white scar on her right cornea which she 
said was due to an injury in childhood. 

The diagnosis made by Dr. Mayer was Congenital Syphilis, and 
Potassium Iodide was given. Six weeks later she appeared, and 
not having been benefited by the treatment, his assistant, Dr. M. J. 
Ballin, suspecting Scleroma, removed a piece from the soft palate, 
which the pathologist promptly reported as due to the bacillus of 
Rhinoscleroma. 

The advanced condition of her pharynx with the slight intra¬ 
nasal involvement points strongly to its having originated in the 
soft palate and makes the case unique in this respect. There is no 
external involvement of her nose and the larynx is entirely free. 

The whole condition has decidedly improved since her first ap¬ 
pearance due to the X-ray treatment instituted by Dr. Stern in Dr. 
Lustgarten’s clinic. 

This patient, like all the others here recorded, comes from the 
district where Rhinoscleroma is endemic, and the clement of con¬ 
tagiousness of this disease is discussed, as it would be necessary to 
decide whether such cases might not properly be excluded from this 
country. 

One gratifying feature is the wonderful results obtained from 
the use of the X-rays. 

DISCUSSION. 

Dr. Voislawsky said that during the summer he had had a case 
of Rhinoscleroma. The woman came from Austrian Poland. He 
had seen two or three patients who had been exhibited before the 
Section at various times, and had been impressed with the fact that 
the patients seemed to be somewhat deficient mentally. He would 
like to know whether Dr. Mayer had noticed this characteristic in 
any of his cases. 

Tint Chairman said that in this country at least the condition 
was still a rare one, and it would be well to discuss the subject at 
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length. Dr. Frcudentlial had had two or three cases, also Dr. 
Tocplitz, and perhaps others in the Section. 

Du. Frkuijkntjiai. said that lie had now under treatment a very 
unique case in a child nine years of age, who had an obstruction of 
the nose since the mother can remember. The left ala nasi felt 
very hard to the touch, causing him to immediately suspect Rhino- 
scleroma. A portion of the inferior turbinates was removed, and a 
diagnosis of Rhinosclcroma was made. The child had been sent 
to Dr. Stern at Mt. Sinai for X-ray treatment, but there was no 
result from it, although only four sittings had been given. He had 
removed part of the very much thickened septum, and the child 
can breathe much better now. Dr. Frcudentlial thought that that 
was the youngest case on record. 

Dr. Mayer, replying to Dr. Voislawsky’s inquiry, said that he 
liad not observed any mental deficiency in the patients he had seen. 
They seemed to be quite the equal of the same grade of our own 
countrymen. They do not understand our language nor we theirs, 
and that is probably where the trouble lies. With the aid of a 
good interpreter they understand fully and are sometimes remark¬ 
ably bright. The patient who came from Austrian Poland would be 
included in the radius of the affected district. He had never seen a 
case in this country nor from any place far away from that centre. 
It does not seem to be very unusual in young children in the habitat 
of the disease. One writer mentions two babies so afflicted, and 
another tells of two sisters having the disease, both children. In his 
own cases, so far as he could gather, none of the other members of 
the family had been similarly affected. 

In response to an inquiry from Dr. Harris, Dr. Mayer said that 
so far as lie could gather the total number of cases reported in this 
country was probably not over a dozen. The same case would 
probably be reported in a number of instances. Dr. Tocplitz’ case 
and Dr. Freudcnthal’s case had been reported by several dermatol¬ 
ogists, and the same patients wander around from one clinic to 
another. A case that had appeared in his own clinic had been re¬ 
ported by Dr. Ballen. He (Dr. Mayer) also showed the same 
patient in societies and in that way the same case is mentioned often. 
On the other hand, some cases are unrecognized. 

A Case of Cleft Palate. By Joseph FI. Auraiiam, M. D. 

A. K., aged 18. Born in England. Mother living and well. 
Father died a year and a half ago from pneumonia. Six children 
all well and free from any deformity. This patient was operated 
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upon eight years ago for cleft palate, but the operation proved a 
failure. At present she complains of being unable to breathe through 
hei nose, throat very dry, and frequent desire to cough. 

E.\ amination : A cleft situated iii the median line, somewhat 
elliptical in shape, extending from the hard palate backward through 
the middle of the soft palate and uvula. The interesting pathologic 
lesions are the uncommon posterior ends Of the inferior turbinates 
blocking the posterior choannae and touching in the median line 
and adenoid hypertrophies. The mucous membrane of the posterior 
pharyngeal wall is atrophied, with adhering and dried mucus. The 
posletior turbinates and adenoids will be operated upon, and later 
an attempt will be made to close the cleft palate. 

discussion. 

Dr. Carter' said that Dr. Abraham had emphasized that it was 
a very unusual hypertrophy of the ends of the posterior turbinate, 
but he had noticed in cases of cleft palate that had reached the age 
of Dr. Abraham’s patient that there is always a considerable amount 
of hypertrophy of the posterior ends of the turbinates. He believed 
that this was an effort of Nature to accommodate herself to the 
imperfect structural conditions and to prevent the regurgitation of 
food through the nose. 

Dr. MackEnTy told of a case of hypertrophy of the posterior 
turbinates in connection with a case of cleft palate, where the hyper¬ 
trophy almost fills the nasopharynx—so much so that the man can 
swallow very well. It produces an obstruction that almost com¬ 
pensates for the loss of the palate. The question had been raised 
as to whether it was wise to remove the mass, and it was decided 
that it would be best to wait until the palate was restored and 
then remove only so much as seemed necessary. 

'I'lic case he had wished to show tonight represented the third at¬ 
tempt at closure of the soft palate. There was very little tissue to 
work upon. The edges of the wound were pared in an oblique way 
so as to increase the surface contract, and the muscles of the soft 
palate were all divided completely at their origins without dividing 
the mucous membrane more than was necessary. Then silver wire 
stitches were put in. An important point in this operation is to 
avoid tying the stitches too tight. Allowance must be made for 
swelling after the operation. Contact without constriction is to be 
aimed at. The after treatment in these cases consists of frequent 
cleansing with peroxide (1 in 4 or 5) every two hours during the 
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day, then with normal salt solution. The parts must be kept as 
clean as possible. In this case, perfect union was secured. 

The tongue was dissected back from the floor of the mouth to an 
extent necessary to let the tip reach the palate. This step he con¬ 
siders very necessary in all cases where the tip of the tongue is 
short, since unless the tip of the tongue can reach the teeth and 
hard palate correct speech is impossible. 

A Case of Sarcoma of the Tonsil and Base of the Vongue Treated 
with Radium. Cure. By W. Freudentiial, M. D. 

Man of 48 years of age. Family and personal history both nega¬ 
tive. No history of venereal disease. Nine months ago first noticed 
a swelling of the throat, and later had some difficulty in swallowing. 
The swelling apparently grew larger and lie applied to the dispen¬ 
sary for treatment. Examination revealed a tumor extending from 
the right tonsil to the median line along the base of the tongue. 
The mass was hard and bled very easily. Although no signs of 
syphilis could be found, still he was given K. I. in increasing doses 
and treated with inunctions. At the same time a small piece of the 
growth was removed from the tonsil, and the pathologist reported 
it to be sarcoma. What was to be done was the question. All mv 
previous cases of sarcoma of the tonsil had died shortly after oper¬ 
ation, and consequently I was not very anxious to operate in this 
instance, nor did the patient desire it. The anti-specific treatment 
instead of helping, seemed rather to stimulate the growth, and the 
mass was nearly three times as large as when treatment was com¬ 
menced. The only thing that remained was to try radium. Ten 
milligrams of radium of 1,000,000 strength was applied, the first 
exposure lasting ten minutes, and subsequent ones twenty or twen¬ 
ty-five minutes. The exposures must be carefully timed in the 
pharynx and more so in the larynx, or they may result in oedema. 
The patient came to the clinic twice a week and immediately after 
the second or third treatment the mass began to break down and 
grow smaller.- After the fifth or sixth treatment the mass disap¬ 
peared entirely, leaving the throat as you see it tonight. It is a 
very remarkable case. Another piece was removed from the mass 
for examination before the application of radium, and this was sent 
to Dr. Jonathan Wright, who pronounced it sarcoma, of the rapid 
growing round-cell type, infrequently seen in the larynx. “Without 
a history and supposing it to come from the larynx where sarcoma 
is rare, I leaned to the idea of syphilis, but a more careful examina¬ 
tion leads me to believe it sarcomatous.” 
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Dr. Freudentlial said that lie studied the case with four assist¬ 
ants, and many of his colleagues saw the patient, and it was truly 
remarkable to see how the growth melted away under the radium. 
There is now no sign of sarcomatous tissue. 

In reply to a query as to how long since the growth disappeared, 
Dr. Freudentlial said that it was now about four months. 

DISCUSSION. 

Dr. Phillips said that two or three years ago a tube of radium 
had been placed in his hands for experimentation with the eman¬ 
ations. It was used for some time very carefully, Dr. Kopetsky 
carrying on the experiments, but when the results were published 
there was no case of any kind wherein radium had been used in 
the larynx, pharynx, or middle ear with any beneficial-results. His 
experience and observations with electricity and radium in any form, 
had led him to become sceptical as to any good resulting from these 
methods. 

Dr. Emil Mayer said that it was not to be denied that the most 
successful reports of the use of radium have come to us from men 
whom we must believe, for they cannot have been mistaken every 
time. There must be some explanation of the diversity of opinion 
regarding the success or failure of the radium treatment. Perhaps 
some of the failures might be accounted for by the quality of the 
radium tubes used. 

In the speaker’s knowledge, no good results had been obtained. 

Dr. Phillips replied that his tubes had been furnished by the 
firm supposed to own the finest supply of radium in America. 

Dr. Kopetsky said that experiments to which Dr. Phillips had 
referred were carried on upon all kinds of small new growths, espe¬ 
cially in the ear. The tubes were introduced into suppurating ears 
with granulating polyps, and tried thoroughly, but the polyps re¬ 
mained just the same, no change of any sort being noticeable from 
the use of the radium. In the nose it had no effect at all; and 
granulations in the larynx were also found unaffected. Dr. Kopetsky 
said that he had also tried the effect of radium upon various cul¬ 
tures of bacteria in the laboratory. The radium did not seem to 
affect the germ growth on culture in any perceptible manner. 

The Chairman spoke of a case reported by Dr. Wilson of 
Bridgeport of sarcoma or possibly epithelioma of the auditory canal 
which was cured with four or five applications of radium. Plis last 
report, made six months or a year ago, stated that the growth had 
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returned since the first report, but had again disappeared after one 
or two applications of radium. 

Dr. Seymour OppEniiEimkr said that there certainly seemed to 
he a great diversity of opinion in regard to the value of radium in 
malignant disease. 'Probably the reason for some of the bad results 
lay in the fact that it was used upon non-operative cases, cases de¬ 
clared to he such hv the surgeon, and the radium was used as a for¬ 
lorn hope. He had known of three cases where radium was em¬ 
ployed, in all unsuccessfully. Two of them had been treated by Dr. 
Morton, who was one of the most experienced men using it. One 
was a case of involvement of the floor of the mouth, and a third 
was a case of malignant growth of the tonsil. The last named case 
resulted tragically. The patient used the tube himself, inserting it 
in a fistulous tract existing in the neck. Considerable difficulty 
existed in opening the jaws wide enough to take food, but imme¬ 
diately after using the tube in the fistulous opening he could open 
his mouth readily. It was his delight to show his medical advisers 
the wonderful results of the tube upon the ankylosis. One day, 
however, in showing off what the tube could do, he pushed it intc 
his carotid artery, which had evidently become eroded—a big gush 
of flood followed and the patient died, a martyr to science. 

Du. Freudentiiau said that the radium he employs is no better 
than that used by others, and in fact came from the same place as" 
that used by Dr. Phillips. He did not know what effect it has upon 
granulating polyps or on sarcomata in general, but the results ob¬ 
tained by Dr. .Abbe, Dr. Wilson and himself he knew were real. In 
his own case the diagnosis was made by two different men. The 
growth was there, and disappeared after the application of radium— 
the total time of application being one and one-half to two hours. 
He could not say whether or not he would have the same success 
in another case. He recalled a case of epithelioma of the larynx ancj 
oesophagus in a lady 68 years of age. The radium was applied to 
the oesophagus and the patient could swallow. Soon afterward, 
however, she died, so there was no permanent effect produced by the 
radium. What the ultimate effect will be in all cases cannot vet be 
said. It is only bv much larger clinical experience that we can 
determine its full merits. 

Case of Gumma of the Larynx with Necrosis of Right Arytenoid. 

By Harmon Smith, M. D. 

To be published in full in a subsequent issue of The Laryngoscope. 
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DISCUSSION. * 

Tiie Chairman called attention to the fact that in Dr. Smith’s 
case no result was reached by the 'Potassium iodide treatment until 
the patient was taking the enormous dose of 180 grains three times 
a day. 

Dr. Smith said that lie would report again on the case later. 
He did not think the necrosis was at an end, but expected further 
cicatrization within the necrotic area. It was a question as to 
whether it would not have hastened the recovery to have entered 
the larynx externally and scraped out all the necrotic tissue. This 
might have prevented a great deal of the cicatrization which will 
naturally occur as time goes on. He would be very glad to have 
this question brought out in the discussion. 

Dr. J hurijkr said that the worst case of gumma of the larynx 
that he had ever seen was in a woman 26 years of age, and in her 
case a small ten-year-old sized intubation tube was put in the larynx. 
It was taken out at intervals to see if she could do without it. As 
the growth shrank under the Potassium iodide treatment, the tube 
could be taken out. 

Dr Mkikriioe said that in his experience surgeons had great ob¬ 
jections to performing operations during syphilitic activity, unless 
life was in jeopardy. 

Report of a Case of Tubercular Laryngitis and Three Cases of 
Benign Laryngeal Neoplasms. By T. J. Harris, M. D. 

3 he fiist case is a case of Laryngeal 1 uberculosis which I present 
because of the doubt which has existed up to a short time ago in 
reference to the diagnosis. The man, D. C., is 50 years old and 
was referred to me by his family physician, who stated that he had 
treated him for some affection of the liver. At that time there were 
two distinct areas of ulceration upon the epiglottis, one on the lin¬ 
gual and one on the laryngeal surface. The patient was in good 
general health and only complained of pains in his throat. Acting 
upon the report of the family physician, although the patient denied 
lues, I put him upon iodide of potassium with Mercurial injections, 
and the condition in the throat began to at once improve, and the 
patient stated that all pain had disappeared. I did not see him for 
a number of weeks until my return from my vacation. At that 
time, three weeks ago, I again saw him and found the condition of 
his larynx much as it appears tonight. At this time, I began to 
question mv diagnosis, although there was no real relapse. He 
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was submitted to a physical examination which, of course, should 
have been done on his first visit, and an infiltrated area was dis¬ 
covered at the apex of the right lung. A solitary tubercle bacillus 
was found in the sputum. His temperature was on that occasion 
99.2 degrees and his pulse 110. 

This case illustrates the repeated observation of us all, of the 
necessity of a general examination in all such cases as well as the 
fallacy of the so-called therapeutic test to prove or disprove the 
presence of lues. 

The histories of the three Laryngeal cases are as follows: 

Case 1. J. B., aged 21, presented himself last July complaining 
of hoarseness, especially upon forced use of the voice. Examination 
showed a sessible growth, dark red in color, attached to the inferior 
border of the left vocal cord at its middle and anterior third, three 
millimeters in length. A clinical diagnosis of fibroma was made, 
and the growth was removed without difficulty by means of the 
Spiess forceps, which I take the opportunity of presenting. The 
instrument is undoubtedly known to most of you here, but it is 
possible that some of you have not had the opportunity of using 
it and thus satisfying yourselves of the great steadiness secured in 
its manipulations by means of the trigger handle. 

The report of the pathologist was that of hyperplastic epithelium 
and a small bit of fibrous sub-connective tissue. Not being a 
pathologist, I am unable to say whether this differs from a true 
neoplasm, and wish that Dr. Wright were here to explain it. Cer¬ 
tainly clinically, it had every ear mark of such a growth. Its re¬ 
moval at once restored the voice of the patient. 

Case II., K. B., aged 29, married, always in good health; for the 
last nine months has suffered from impaired voice until at present, 
she is entirely aphonic. There is no evidence of lues, temperature 
98.4 degrees; pulse 88. Examination of the larynx shows a wart¬ 
like mass .filling the anterior commissure. This is attached to the 
right cord and false cord anteriorly, as well as the left cord oppo¬ 
site. The sputum of the patient has not been examined, but her 
chest does not give any evidences of tuberculosis. The clinical ap¬ 
pearance is one of a papilloma. Either simple or tubercular in 
nature. At a subsequent meeting I shall give microscopic findings. 

Case III, aged 35, a cigar maker, was seen by me last week for 
the first time. He complains only of hoarseness, varying in inten¬ 
sity. Examination of the larynx shows upon expiration a semi- 
translucent pedunculated growth, springing from the surface of 
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the right vocal cord in its anterior portion. Clinically the case is 
one of a polvp of the vocal cord usually described as a myxoma. 

DISCUSSION. 

Dr. Emu. Mayer said that the cases were too interesting to be 
passed over without comment. The case of the young woman is 
especially interesting in regard to the possible origin and' character 
of the mass. He hoped that the Chairman would later present a 
report on the findings after the removal of the growth. There is 
no question of the diagnosis in this case or the one with a sub- 
cordal growth, nor in the case of tubercular ulceration. 

In response to an inquiry from Dr. Mayer, Dr. Harris stated that 
in the last named case one tubercle bacillus was found. Dr. Mayer 
said that that was especially interesting, for there was no marked 
pulmonary involvement. The condition of the man’s epiglottis was 
very peculiar, and presented quite a picture of lupus, and to find 
only a single bacillus in a case of so much ulceration would point 
to that possibility, especially as his physical condition was so good. 
He is free from all signs of general tuberculosis. If it should prove 
to be a case of lupus it would make a great difference in the ulti¬ 
mate prognosis of the case. Cases of lupus have been known to 
last for IS years before going to pieces with tuberculosis; in another 
instance a case lasted 7 or 8 years, and in another still longer. He 
hoped the Chairman would try whether a more careful and thor¬ 
ough examination with this in view might not enable him to tell 
his patient that although the condition was undoubtedly tuberculosis, 
yet it was one of very slow action. 

1 i'E Chairman responded that lie had this idea in view in pre¬ 
senting the case and was hoping that Dr. Mayer would make just 
such a reference as he had made, and he would be very glad to 
carry out, his suggestions. 

Dr. Chambers said that this case reminded him of one in which 
he and Dr. Freudcnthal removed the epiglottis about five years ago. 
Some one had asked him tonight if he had made out this case to 
be a tuberculous one, but he could not say that he did, although if 
Dr. Harris had so diagnosed it, he must be right. It reminded him 
very strongly of the lupus case which lie had seen some years before. 

The Chairman said that the two cases which were presented 
tonight with the neoplasms untouched were shown with the idea 
of bringing out a discussion of the diagnosis. The case of the 
young woman appeared to be a true papilloma, but it was possibly 
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a simulating papilloma, tubercular in nature. Such a ease could 
very properly be removed by direct laryngoscopy. 

The Chairman responded that he would bear in mind the sug¬ 
gestions that had been offered, and hoped to make a further report 
on the case of the young woman later. 

Case of Thyroidectomy for Graves Disease. By J. E. Mackenty, 
M.D. 

The patient, Mary McK., had the ordinary diseases of childhood, 
excepting scarlet fever; also malaria. Nervous temperament. Sub¬ 
ject to indigestion, epigastric fullness, and bloating. Since child¬ 
hood she has had considerable headaches, the pain being frontal, 
severe, and lasting from half a day to a day and a half—occurring 
about once a week and occasionally accompanied by vomiting (mi¬ 
grainous). No family history of thyroid disease. Two years ago, 
she noticed a rapidly increasing growth in the thyroid region, which 
ma)' have been there for some time before her attention was called 
to it. 

The growth was large, bilateral, nodular, cystic, affecting the 
whole gland, and extending into the sternal notch, and laterally 
more on the right side. Pathological examination showed the 
growth to be cystic. The patient was operated upon June 27 and 
made an uneventful recovery. Drainage was employed for 15 days. 
There was a paresis of the left vocal cord but no loss of voice. 
This is now almost normal. The cosmetic result is excellent. The 
symptomatic cure is even more satisfactory. Prior to the operation 
she suffered from exophthalmos, tachycardia, palpitation, nervous¬ 
ness, muscular tremor, occasional generalized pains, muscular weak¬ 
ness, insomnia, sever headaches, vertigo and unrest, indigestion, 
emaciation, and a good deal of vesical irritability. The tachy¬ 
cardia, nervousness, anjl palpitation are improved; the muscular 
tremor is practically gone; the pronounced muscular weakness is also 
gone, and she can now walk a reasonable distance without fatigue; 
exophthalmia and the generalized pains have disappeared, she no 
longer suffers from insomnia, has had no headache or vertigo since 
the operation, has gained eight pounds in weight. The vesical 
irritability is still present and she still suffers more or less from 
indigestion. 

DISCUSSION. 

Du. Lederman inquired whether Dr. Mackenty had tried any of 
the thyroid extracts, thyroidectine, etc. 
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Till} Chairman said that a colleague had performed the opera¬ 
tion now upon eleven cases—not complete, but leaving some of the 
gland, without any thyroid symptoms. There was no death in the 
scries from the operation, though in one instance he had been called 
to operate upon a dying woman. 

Du. MackEnty responded that he had used no thyroid treatment 
in the case, as it did not seem to be indicated. The growth was of a 
cystic nature, and the thyroid treatment would seem to apply more 
to cases of parenchymatous enlargement. Nothing, in his opinion, 
would relieve cystic degeneration excepting the knife. He had 
presented the case more to sho\y the excellent cosmetic results than 
for any other purpose. 

KxmnrnoN ok specimens. 

Foreign Body Removed from the Bronchus. By Si.ndev Yax- 
kauer, M. D. 

Dr. Yankaucr said that in August he had been called to see a boy 
five years of age with the following history: Six weeks previously 
the child had been eating peanuts and had swallowed or inhaled a 
portion of the kernel. This was followed b( a spell of spasmodic 
coughing which disappeared after half an hour. There were no 
further symptoms, but the following day and every day thereafter 
there were attacks of coughing, like attacks of whooping cough. At 
the time of his visit the boy was running about and did not seem to 
be incommoded in any way, but had one spell of coughing. Kxam- 
ination of the chest revealed many dry and moist rales. On the fol¬ 
lowing day the boy was anaesthetized and a bronchoscope seven mm. 
in diameter was passed through the larynx. When it reached the 
bifurcation, the foreign body was seen in the right bronchus. It 
was seized and a small pieces was removed. The forceps were intro¬ 
duced a second time and a larger piece was removed; a third at¬ 
tempt brought away half of the remainder, and the rest was coughed 
up through the tube. The tube was then withdrawn. The time 
from the beginning of the anaethesia in the bedroom, to the re¬ 
moval of the foreign body, was fifteen minutes. 

There were two interesting points in connection with this case: 
First, the foreign body was removed through the natural passages. 
Quite a number of specimens of foreign bodies removed from the 
bronchus have been presented before the Section during the last 
two years, but in all of them the foreign body was removed through 
a tracheotomy wound, though in some the tube could be passed 
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through the natural passages. In this case, it was removed without 
difficulty through the larynx. In spite of the fact that the boy was 
only five years of age, the manipulation was performed without any 
injury. There was no hoarseness, no pain, and no laryngeal symp¬ 
toms of any kind, and he made a good recovery. The second point 
of interest lay in the fact that the foreign body was a peanut kernel, 
as kernels or any vegetable matter are particularly dangerous; the 
most dangerous of all is the bean, but the peanut does not seem 
to swell up and become as soft as some of the other kernels do. 

Nasal Polypi attached to Ethmoid Cell. By N.lL. Wilson, M.D. 

This specimen was presented to show that the removal of a poly¬ 
pus is not without danger. The polypus was engaged well up at 
the base, and only ordinary traction was employed, but nevertheless 
the ethmoid cells came away with the polypus. The patient, how¬ 
ever, made a good recovery. 

Tubercular Ulceration of the Tongue. By W. Freudentiial, M.D. 

The patient from whom this specimen had been removed had been 
presented by me last winter before another society on account of 
a small neoplasm on the tip of the tongue. It was not possible at 
the time to have a miscroscopic examination made, as the patient 
was too timid to allow us to remove a piece. Several of those who 
saw the patient thought that it was a malignant growth. The pa¬ 
tient shortly afterward, however, developed tuberculosis of the 
larynx and was sent to the Montifiore Home. There the mass 
broke down very soon, and a marked ulceration developed. Patient 
died during the summer and half of the tongue was removed. The 
specimen is so exceptionally nice, that I thought it might interest 
you. 


EXHIBITION OF INSTRUMENTS. 

Handle of a Laryngeal Forceps. By T. J. Harris, M. D. 

This was devised by Prof. Spiess of Frankfurt, Germany. 

Nasal Snare. By W. II. Haskin, M. D. 

Dr. Haskin said that he had found this snare in Paris during the 
summer, and while it was faulty in that it was not sufficiently strong 
it was vel v useful in that it allows the loop to be placed at any 
desired angle, draws and cuts at the same time. After adjustment 
the loop will always assume the same angle on being released from 
the stylet. 



